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HISTORICAL ATTITUDES
Over 100 years ago midwifery was unable
to combat successfully the high incidence of
maternal deaths. In the search for solutions
to this unfortunate situation, some people be-
gan to look to pain as a possible cause of the
hazards of labour.
A popular myth which grew in these circum-
stances, was that the primitive savage had safe
and painless childbirth. The problems and di8~
comforts were often blamed onto civilization
and luxurious living. It was suggested that
the adoption of a more natural mode of life,
which possibly emulated that of the savage,
would lead to better labours. Some popular
authors went to the extent of proposing that
labour pain might be retribution for sexual
indulgence during pregnancy. The Christian
Scientists preached the feasibility of painless
labour.
Mary De Garis of Geelong (1930) foresaw
the need to understand uterine physiology at
a scientific leveL She believed that this would
cast light on certain complications of labour
in relation to uterine function. At the same
time she hoped she would find a rational
basis for pain free labour. She intended her
work to stimulate others into serious research
projects.
A few years later, Grandy Dick Read (1933)
presented his hypothesis of Natural Childbirth
and his concepts of painless childbirth infil-
trated into the methods of preparation of the
expectant mother for her labour. This has
been reinforced by the Psychoprophylactic
method of Painless Childbirth which emerged
from Russia in 1950.
Read believed that fear and tension gave
rise to pain. Both he and the originators of
the Psychoprophylactic method considered
that labour pain stemmed from psychological
causes due to the patient having a precon-
ceived knowledge and fear of its existence.
The authors of these methods mentioned
that they had taken theories and applied them
to the pregnant woman. They then continued
to state their hypotheses as if they were proven
facts. This manner of presentation obscured
the lack of evidence and unfortunately misled
many people into accepting their opinions.
Much information has been gathered since
then on the physiology, anatomy and psycho-
logy of pregnancy and labour, and many of
the older theories have been discarded.
PAIN AND LABOUR
Pain is a word for which it is difficult to
find a satisfactory definition. Beecher has
proposed that pain be divided into two com-
ponents. The first part is the original pain
sensation (i.e. sensory aspect). The second is
the reaction or behaviour response to the pain
(i.e. motor aspect).
Pain threshold is the level at which discom-
fort reaches sufficient intensity to be inter M
preted by the subject as a painful sensation.
This sensory appreciation of pain can be
slightly altered by various factors such as
fatigue and distraction. The pain threshold
varies in the same person from time to time
and differs in different individuals. Sensory
pain also has the quantitative property of
intensity or amount and severity. The amount
of pain experienced in labour has never been
proved to he related to the general pain thres-
hold of the individual.
The motor component or reaction to pain
by the patient can be modified by many in-
fluences.. Personality, cultural background and
drugs are examples of these factors.. There is
absolutely no correlation between the amount
of pain which a patient experiences and her
reaction to it.
lavert and Hardy investigated the question
of pain in labour. They measured the intensity
of pain in different stages of labour with an
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instrument called a dolorimeter. This method
required the comparison of the discomfort of
the contractions with that created by thermal
stimulation of known intensity.
Many facts emerged from their observations.
The labour pain intensity was measured in
twenty..six patients. Six of these patients had
received Natural Childbirth training and when
compared with the others it was found that
the training did not diminish the quantity of
pain sensation. However it did modify the
reaction component as the prepared patients
had a behaviour pattern comparable to that
found in the untrained patients after the latter
had received moderate doses of analgesics.
In the first stage of labour, pain is due to
the stretching and dilatation of the cervix.
This sensation is conveyed to the central
nervous system through the nerve supply to
the uterus. As labour progresses the pain
increases in amount. The intensity is roughly
in direct proportion to the extent of cervical
dilatation. The maximum amount of pain is
experienced in the second stage as the head
passes through and stretches the birth canal
and the perineum, which is supplied by the
pudendal nerve. The burning sensation of
second stage can approximately be reproduced
by a hard pull on the skin covering the middle
part of the ulnar aspect of the forearm.
Questionnaire surveys have provided a good
source of information on reactions of patients
to labour pains. In England less than 25%
of a random sample of patients feared the
pain of labour during their pregnancies so
that the effect of preconceived ideas on the
presence of labour pain is a teleological argu-
ment. A similar question asked of Australian
patients appears to follow the same trend~
Another survey revealed that the memory of
pain faded and most of these women did not
dread another confinement.
Mild pain can also be produced by the
Braxton Hicks contractions of pregnancy and
those which occur in the puerperium.
PAINLESS LABOUR
Primitive people on closer scientific obser..
vation have been found not to have the pain..
less and uncomplicated parturition they were
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rumoured to experience. This phenomenon
occasionally occurs in apparently normal
women and has for long been regarded by
doctors as being unusual.
When the sensory nerve supply to the uterus
has heen interrupted, painless labour can
occur, but this situation has no obvious effect
on uterine function and the course of labour.
This circumstance can arise when a spinal
cord lesion affects the sensory pathways, e.g.,
tabes dorsalis. Another cause is due to pre..
sacral neurectomy where the nerve supply to
the uterus has been surgically removed.. These
patients however, can have a painful second
stage as the pudendal nerve is still intact.
PAIN RELIEF IN LABOUR
Pain is recognized as a physiological reality
and is not merely a psychological problem.
Various methods have been tried to alleviate
it and include hypnotism, audioanalgesia,
abdominal decompression and pharmacolo..
gical means.
The results of audioanalgesia are so far in..
conclusive and like other procedures which
require concentration, appear to be of possible
help in early labour. This is at a time when
pain is usually mild and distraction from the
discomfort of contractions can be effective.
Pharmacological pain relief in labour is the
only method which is both certain and prac..
ticaL It can be applied at a general or a local
leveL Gas and oxygen and other anaesthetic
inhalations, and injections of analgesics such
as pethidine and morphia, have a systemic
effect. A regional effect localized to the uterus
or birth canal is obtained by the injection of
local anaesthetic into the spinal fluid or by
pudendal nerve block..
The patient is never allowed to have more
pain than she is able or willing to tolerate.
The pharmacological armamentarium is used
according to her needs and is usually helpful
and safe. Drugs are not synonymous with
oblivion and the mother can partake in pro..
ducing her baby with her discomfort mini-
mized.
Unfortunately the Natural and Painless
Childbirth philosophies can make labour
deteriorate into an event comparable to a
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mediaeval trial by ordeal. No one thinks
poorly of patients who wince after major sur-
gery. A woman in labour can experience as
much pain as any surgical patient: but if she
flinches, she is guilty of not having succeeded
in the particular method by which she was
prepared!
The psychological value of prenatal prepa-
ration lies not in the prevention of pain, but
in producing a reassured, confident patient
who does not become hysterical and panic
stricken through ignorance of the purpose and
significance of her contractions. Scope exists
for extending these teachings to cover the
psychological aspects of pregnancy, labour and
the family readjustment afterwards" This
could minimize the emotional stresses of these
situations.
SUMMARY
1. Pain is a normal physiological accompani-
ment of labour and is not due to an inade-
quate psyche.
2. Antenatal preparation can affect the re-
action pattern of the patient in labour, but
does not decrease the actual amount of
pain sensationD
3. Drugs are a satisfactory and usually safe
method of pain relief and need not deny
the mother of participation in her labour.
4. The value of antenatal preparation lies not
in the direct effect on labour pain, but in
the education and reassurance provided
and the exercises prescribed.
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